Introduction
============

Dermatitis artefacta (factitious dermatitis, pathomimia) is defined as the deliberate and conscious production of self-inflicted skin lesions to satisfy an unconscious psychological or emotional need or in order to play the role of a sick person mimicking any well-known dermatosis.[@b1-imcrj-12-071],[@b2-imcrj-12-071] It is characterized by geographic wandering from hospital to hospital, attraction to examinations, surgical operations, or seeking to find benefits.[@b3-imcrj-12-071] As a rule, its symptoms are the manifestation of the patient's underlying psychiatric condition (severe psychopathy, endogenous and organic psychoses with affective disorders, delusion-like fantasies, paranoid-hallucinatory syndrome).[@b4-imcrj-12-071]

An increase in incidence rate was registered for pathomimia in the USA (1% out of all hospitalized patients) and Germany (1.3%); further, 12.5% out of 1,545 patients who presented to our Department of Dermatology and Venereology (Sechenov University) during 3.5 months had psychodermatological disorders.[@b5-imcrj-12-071]

We report on a patient with pathomimia, who had been unsuccessfully treated for pyoderma gangrenosum for several years.

Case report
===========

A 52-year-old male presented to our department complaining of ulcerative defects on the internal surface of the hips, accompanied by pain and itching of the scrotum and shaft of the penis, progressing since the age of 47 ([Figure 1A](#f1-imcrj-12-071){ref-type="fig"}). He had no medical history before the age of 25, when he started to suffer from plaque psoriasis. At 30 years old, he developed vesicular lesions on the penis, and he was hospitalized for herpes simplex. He was treated with acyclovir 200 mg five times a day, with short-term clinical improvement and a herpes simplex vaccine, which led to a remission of 3 years. Six years ago, he was also successfully treated for psoriasis with methotrexate 100 mg, which however triggered recurrent herpes flare ups every 2 months. He used to open up the vesicles himself, which led to erosions. Due to his very distinct and suggestive skin lesions, the patient was long thought to have pyoderma gangrenosum, which was diagnosed by surgeons and was unsuccessfully treated with prednisone (40 mg/d) and infliximab (5 mg/kg), which was concomitantly added as a steroid-sparing agent with an induction regimen at 0, 2, and 6 weeks followed by a maintenance regimen every 8 weeks.

However, the lesions in the inguinoscrotal folds area had outlines implying that the skin had been cut with a knife. We also noticed that the lesions were found particularly in sites that were readily accessible to the patient's hands. Furthermore, other patients suggested he had a persistent desire to manually manipulate his ulcers, and during a confidential conversation, he confessed that he had poured boiling water, followed by cold water, over the penis to stop the itching, achieving immediate relief. The patient was examined by a psychiatrist, who diagnosed schizophrenia, and it is important because those suffering schizophrenic behavior can easily conceal their true intentions and motives, answering questions without raising suspicion. Moreover, the patient was a veteran from the Afghanistan war, which had negatively affected his mental health (according to the psychiatrist's conclusion).

Based on histologic findings of the skin biopsy, which were characteristic for the simplest type of chronic inflammation ([Figure 2](#f2-imcrj-12-071){ref-type="fig"}), and psychiatric opinion, he was diagnosed with pyoderma secondary to dermatitis artefacta, and treated with rifampicin 300 mg twice daily and prednisone 25 mg/d. The corticosteroid dose was then tapered 2 mg once a week, until a dose of 8 mg/d was achieved, followed by a reduction in 2 mg steps every 2 weeks, until discontinuation. He also received an atypical antipsychotic (olanzapine 10 mg/d), psychotherapy, and occlusive dressings with an epithelizing ointment, which prevented him from perpetrating self-inflicting injuries ([Figure 1B](#f1-imcrj-12-071){ref-type="fig"}). The patient achieved significant improvement with the 4-week treatment with a complete healing through granulation and scarring of ulcers on the completion of the 24-week treatment ([Figure 1C](#f1-imcrj-12-071){ref-type="fig"}).

Conclusion
==========

We believe that this case is noteworthy due to its unique clinical presentation, and demonstrates the importance of taking a detailed history, and conducting an appropriate physical examination in patients with life-threatening diseases, when the underlying cause is not apparent. In these difficult cases it is always important to keep in mind a possible diagnosis of dermatitis artefacta.
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![(**A**) Major ulcers, 15 cm in diameter, with clear lines, elevated cyanotic edges on the front surface of the scrotum. The surface was presented by tender granulations, with parts showing yellow purulent discharge thickenings. On the internal surface of the hips there were ulcers 3×5 cm in size, with clear lines, even edges, and tender granulations on the bottom of the ulcers and yellow-green purulent discharge thickenings. The penis was deformed, and was actually presented by the urethra, covered with granulation tissue (before the treatment). (**B**) Occlusive dressing with an epithelizing ointment. (**C**) Complete healing through granulation and scarring of ulcers on completion of the **2**4-week treatment.](imcrj-12-071Fig1){#f1-imcrj-12-071}

![Lack of epidermis, infiltrate in the upper and mid dermis, which was mostly made up of leukocytes, lymphocytes, and histiocytes; absence of leukoplakia, widened vessel walls, gaping lumen, and disconnection between infiltrate and vessels (Magnification ×100).](imcrj-12-071Fig2){#f2-imcrj-12-071}
